2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L78840

WENDY SULLIVAN PROFESSIONAL ASSOCIATION

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90030 017 ***150.00

Principal Place of Business Maliling Address

MM 228 US # P.0. BOX 420428
CUDJCE KEY FL 33042 SUMMERLAND KEY FL 33042
us us

2. Principal Place of Business 3. Mailing Address

AR IAR AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650203527 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— -6.-Name and Adaress of Current-Registered Agent -~ — 7. Name and Address of New Registered Agent
Name
GREENMAN' FRANKLIN D. Sireet Address (P.0. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 City FL | Zpcoce
VA

8. The above named its thi g

..

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

e

2482

7
ad ?ﬁ/rvﬂad

(NOTE: Registerad Agent signature required when reinstating}

DATE

Y
wec)?)dislerad agent and tille i HDD‘M
—

9. This corporation is e%e to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterja on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition
HAME ‘{"SULLIVAN, WENDY NAME

steeT aporess | E. CARIBBEAN DR. BOX 428 STREET ADDRESS

crr-s-zr | SUMMERLAND KEY FL CITY-ST-21P

TLE D elele e Direcator O change [ Addition
N KNUTH, PATRICIA - v “ramnm. Hous Aef

STREET ADDRESS | PQ BOX 1014 STREET ADDRESS Emercle Ar -

orv-st-zp | SUMMERLAND KEY FL 33042 CITY-ST-2IP 2 é/e,sj(, /—'L 5330%‘5

TITLE D - = ~[lpglete — " TME "~ e~ T - = - -] -Change~ [] Addition
NAME VAN ARKEL, IDA HAME

sTReeT ADDRESS | P.O. BOX 45 STREET ADDRESS

crv-sr-zp | ST JAMES M) 49782 CIrY -ST-2IP

TME D Delele i DPirector Clchange 1 Addition
NAME NEURATH, JOANN S NAME 7 A ;U‘ on

street ADDRESS | POY BOX 432119 STREET ADDRESS / -

omv-s-zf | BIG PINE KEY FL 33043 CTY-§T-2P Ea, [0 st kL 230 7[/

TITLE [ Delete TITLE / [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2°

13. | hereby certify that the information suppli
indicated on this report or supplemghial
of the corporation or the receiver
changed, or cn an attachment v

je an

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal affect as if made under oath; that | am an officer or director
1% report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

2/5%2’ 305- 870 500,/

Date Daylinme Phona #

CLTOIRT P

nv

CR2E034 (9/01)



